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ScienceDirect
journal homepage: http://www.elsevier.com/locate/crvasaWe report ﬁrst intracardiac echocardiography (ICE) guided
alcohol septal ablation (ASA) performed in the Czech Republic.
A 60-year old male with hypertrophic obstructive cardiomy-
opathy underwent this procedure for NYHA class III dyspneaFig. 1
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ASA was performed as previously described [1]. In this case,
ICE was used to guide the procedure instead of transthoracic
echocardiography (TTE).erest in any products or companies described in this article.
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visualized with ICE (panel A). Contrast enhanced ICE was
performed to assess the perfusion area of the selected septal
branch prior to ASA (panel B). Left ventricular outﬂow
gradient (LVOG) prior to ASA was around 50 mmHg (panel
C). The procedure led to immediate LVOG decrease (panel D)
(Fig. 1).
We conclude that ASA may be successfully performed with
the guidance of contrast enhanced ICE. The limitation of ICE is
its narrow view that does not allow simultaneous visualization
of other structures (posterior wall, left ventricular systolic
function). The invasivity of the procedure is another disad-
vantage in comparison to TTE.
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